Section of Odontology 671 additional advantage that early and effective immobilization was the best safeguard against the supervention of necrosis and consequent loss of bone, and possible non-union. Mr. Kelsey Fry had demonstrated several cases exhibiting a loss of bone which in his (the speaker's) experience was exceptionally met with in civil practice. He suggested that this condition had actually been brought about by faulty treatment, and would ask Mr. Kelsey Fry whether the suggestion was well founded or not. He agreed that in the treatment of recent fractures, operative measures were to be deprecated, but he maintained that surgical interference of a discriminating nature would enable the dental surgeon to obtain immediate reduction in every case an objective which he, in conjunction with dental colleagues and particularly with his co-worker, Mr. C. H. Bubb, had never failed to attain. The author of the paper had revived, as he was in duty bound to do, the old controversy as to the retention of teeth in the line of fracture. He felt that Mr. Kelsey Fry had to some extent misrepresented the attitude of that small minority of practitioners who had urged retention. Retention had been advocated only when a tooth or the teeth in question were of vital consequence in assisting the operator to obtain a result which their sacrifice would make impossible, or at any rate problematical. He noted that Mr. Kelsey Fry had expressed himself fundamentally in favour of these views, as evidenced particularly by his attitude towards the single tooth in the posterior fragment. He maintained that the author, as representing the majority, had been converted. Mr. Fry had laid special ernphasis on a lantern slide illustrating a case in which an extreme degree of comminution had been followed by rapid consolidation and an excellent result had been obtained. He (the speaker) suggested that provided that one abstained from meddlesome interference, the outcome of such a condition could safely be regarded as favourable, in fact so impressed bad he been with results obtained during the late war in such cases that he had come to regard comminution as a favourable factor in proportion to the amount exhibited.
Mr. GEORGE NORTHCROFT (President) asked Mr. Fry whether, in one case mentioned, where the tooth was fractured through the pulp, the fracture had given rise to considerable neuralgia while it was being splinted.
Mr. KELSEY FRY (in reply to questions raised) said that his usual period for splinting was about two or three weeks. Mr. Steadman had said that the simple fracture required no treatment. Mr. Fry considered that the fifth of the reasons stated for reading the paper met that point. In one of his cases of fractured mandible, Mr. Steadman had referred to the patient as training himself into producing a good occlusion. If a splint had been used, the patient would have had it, and there would have been no need for training. In another case Mr. Steadman had trusted to nature to improve the occlusion. In the paper it had been stated that if the splint were removed at thy psychological moment the patient would himself adjust any slight irregularity. He could not agree with Mr. Doubleday on the question of plaster.
In difficult cases its application was not advisable, and another reason was to be found in the difficulty of securing a fit with splints, as compared with the use of composition for taking the impression. Mr. Percival Cole had referred to a case of pathological fracture. It so happened that an instance of this had been illustrated on the screen to show what should not happen. Mr. Cole had then dealt with immediate reduction, claiming that, in every case undertaken with the surgeon's collaboration, the result was successful. He (Mr. Fry) could not agree with the operation of opening up fresh areas, when reduction could readily be obtained without it. The loss of bone he considered was due to lack of treatment. In the case referred to by the President, the tooth fortunately had not given rise to much pain. He 
